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INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT QOF

Iil&'g OF ﬁEATH

-037918

972753

Regintration Digtrict No, __ 7 =™ = Primary Regittration District No. o omeeeene____Registrar's No, __________ .. ___
iy oY AD .
BEH-EDO 00T 4+—1963

STATE FILE NUMBER

PLACE QF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased llvad.
a. STATE b, COUNTY
Mo,

If Institution:

Residence before
admission)

b. CITY (If autside corporate limits, give TOWNSHIP anly)

T1OWN S5t. Louis

Length of stay in 1b

Lyr. 338

<. CITY

OR
dayows St, Louis

Inside Limirs

Yes [0 No O

Intide Limita

Yau [0 No O

<. FULL NAME OF {If NOT in howpits!, give locstion}
HOSPITAL OR

iNstution S, Louis Chronice

o. STREET (Lf cutside, give lacation)
ADDRESS

5797 Westminster

Reside on Farm

Yer 0 No O

3. NAME OF DECEASED

Middia

John

First

Glovanni

{Type or print)

Pdramiis

4. D&;TE Month
DEATH 9

Last Day

27

Year

63

5. SEX

-Never Married J§

Divcrced}:]

7. Marrind [
Widowed [

6. COLOR OR RACE

Male White

8. DATE OF BIRTH @, AGE [lost birthday) | IF UNDER T YEAR

IF UNDER 24 HR

Months Days

3-6-1876  §7

Hours Min.

10a. USUAL OCCUPATION

Give kind of work dane
ripg most of working life, even if retired]) -

nKnown

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country)

Italy

13a. FATHER'S NAME

15, WAS DECEASED EVER IN U.5, ARMED FORCES
{Yes, no, ar unknown) | {IF yes,

MEDICAL CERTIFICATION

Louis nio

136. MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND OR WIFE

give war or dates g

no

Cavaldo
NO.

17. INFORMANT Address

Anthony Fearana 5629 Potomac

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and [c).
PART !. DEATH WAS CAUSED 8Y: -

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b} /OKT-E1€IO5C 4(5.497: (‘: /&(M‘T’ Mﬁﬂf&

M

FNTERVAL BETWEEN
ONSET AND DEATH

o iT MHOS

20 YeRZS

which gava ris to
. abave cause (a),
stating the under-

lying cause last. 'DUE 1Q i)

#2200

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the yerminal

dispase condition given in PART L (a)

CHéotic i Syudtirrg

PART 111, If deceased

was female  was

thers a pregnancy in last 90 days.

o]

] No I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT 5SUIEIDE  HOMICIDE
O 0 ]

20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of

niury in PART } or PART I

of item 18.)

20c. TIME OF
INJURY

Hour Month, Day, Yeer
&.m.

p.m.

20e. PLACE OF INJURY (e.g., in or about home,

20d. INJURY OCCURRED 3
farm, factory, sireer, office bldg., etc.)

WHILE AT WORK []
NOT WHILE AT WORK [J

20f. CITY, TOWN, OR LOCATION COUNTY

1. | atiended the deceased fram 1 0-26-6 1
12:20 _PM
P d

urred 0!
s}

|°_9_22L6_3—nnd last saw :f,:, alive on

m on the date stated abave, and to the best of my knowledge, from the causes staled.

9-27-63

(Biimiey o

22b. ADDRESS [ 23 t M

22c. DATE SIGNED

P-27-E5

#3a. BURIAY, CRE
R AY (5

ATE”

et 1 1963

LON, | 23b.

(alvany (

. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

4, Louis Miasouni

{Stale)

“RlcellE Jona 1150 N, Kingahighua,

ADDRESS

CRREN

(Licensed Embalmer’'s Statement on Reveu;Sldn)




STATEMENT. BY LICENSED EMBALMER -

|
1.
i .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ﬁ/ p ?‘5‘

) o " - . -0t P.O.Addressﬁ%‘m—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of. license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




